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Or cerebral diseases, this is one of the most important, most 
common, and, in regard to its symptoms, march, termination 
and pathological anatomy, one of the best characterized. 

Although asylums contain a large number of this class of 
patients, and notwithstanding it has been described as a dis- 
tinct disease for the last forty-five years, yet to-day we see 
many practitioners unacquainted with it, unless they have fol- 
lowed a special service in some large town. 

Not being able, in an ordinary thesis, to dwell on its history, 
we can only briefly mention some of the different ways in 
which it has been mentioned by the principal authors. 

Esquirol, 1805, remarked the incurability of insanity, when 
complicated with palsy. In 1844, in his article on Dementia, 
he considered the palsy as a complication of insanity, and not 
as a distinct affection. 

Bayle, 1822, was the first to admit that the intellectual 
derangement and the palsy marched simultaneously ; and con- 
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sidering the disease due to chronic inflammation of the arach. 
noid, he styled it “Chronic Arachnitis,” and divided it nto 
three periods: 1st, Congestion, ambitious monomania, with 
incomplete palsy. 2d, Mania, inflammation of the meninges, 
8d, Dementia, the general palsy being more salient, due ty 
serous exudation. 

Georget regarded palsy as consecutive to insanity. 

Calmeil, 1820, gave a complete description of the disease 
and asserted that the principal anatomical lesion was not an 
inflammation of the meninges, with its reaction on the corti- 
cal substance of the brain, but an inflammation of the cortical 
part itself’; that the palsy was not owing to compression pro- 
duced by the serous effusion on the brain, but to the disorgan- 
ization of the gray substance. 

Parchappe, 1838, gives the softening of the cortical part as 
pathognomonic of the disease, dementia paralytica—folie par. 
alytique—having for its essential character the simultaneous 
lesion of movement and of intelligence. 

Baillarger, 1846, endeavored to prove that the lesion of 
movement, and especially of speech, precedes the symptoms 
of delirium. He considers the disease neither as a complica- 
tion of dementia, nor a particular form of mental alienation; 
but as a special and independent malady, especially character- 
ized by lesion of the movements, which may be complicated 
with secondary mental alienation, or may exist alone. 

M. Marcet, 1862, regards the disease as being constituted 
by four distinct associated elements, viz.: 1st, Disorder of 
motility. 2d, Intellectual weakness. 3d, Delirium, charac 
terized, in the majority of cases, by exaltation and ambitious 
ideas. 4th, As a constant organic lesion, the adhesion of the 
meninges to the cortical layer of the circumvolutions. 

Mr. Fabret, junior, gives the following conclusions: 1st, 
Dementia paralytica is distinct from all other general palsies. 
2nd, General palsy does not occur among the insane who have 
been a long time in asylums; it is of another nature, and 
depends on another disease; ex., softening of the brain, ap 
plexy, cerebral tumor. 3d, The insane, who die paralytic ia 
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asylums, already presented symptoms of palsy on entering, or 
soon after; and, in every case, died within three or four years 
after admission. 

Some authors admit two distinct kinds: 1st, General palsy, 
with insanity. 2d, General palsy, without insanity. 

It is this last form, which all authors do not admit. The 
two forms have been confounded by some, under the name of 
General Progressive Palsy. As a distinction between the 
two, the first is considered incurable ; the second, less danger- 
ous, and often cured. This distinction is contested, as all 
authors do not admit the latter form. Most authors, however, 
agree that the disease is incurable, and believe that the exam- 
ples given as recoveries are only remissions. 

This malady being frequent, serious, incurable, attacking 
especially man, and, when in the bloom of life, conducting 
him through sad stages of degradation to an untimely grave, 
has caused me to wish to study it, and to here use it as my 
theme; not expecting, however, to be able to advance the 
knowledge of the profession thereby. 

It is anatomically distinguished by chronic congestion of the 
cortical substance, and adhesion of the meninges. Its symp- 
toms are: disorder of motility, dementia, and delirium, often 
of an ambitious tendency. 

It is of great importance to be able to establish the first 
indications of this disease, not only in a medico-legal point of 
view, but for the reputation of the physician, who, if he does 
not recognize the insidious beginning, will have the mortifica- 
tion of seeing his reputation compromised; and also for the 
patient, who, if left unguided, may soon be dangerous—haz- 
arding life, fortune, and the honor of himself and his fellow 
beings. 

As precursory symptoms, many months before its invasion, 
arrive light cerebral congestions, which cause redness of the 
face, trouble of vision, heaviness of the head. An intense 
redness, some times with pain, has been noticed to occupy one 
or both ears. These symptoms are characterized by their 
short duration, and may return after each meal, or between 
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them, at irregular hours of the day and night. Before, during 
or after the congestion, there may be more or less cephalalgia, 
with epistaxis. At the same time, appear a particular dispo- 
sition of the mind, changement of character and manners, 
which can not be accounted for by friends. There is a per- 
version of the moral faculties, no longer harmoniously per- 
forming their fanctions ; persons or things heretofore cherished 
by the patient, become, for the moment, completely of no 
account; at one time, he is seen contradicting all, then again 
acquiescing in every respect; in a short time, sustaining, with 
the same obstinacy, contradictory opinions. In three-fourths 
of the cases, irritability is intensified ; movements of impa- 
tience, anger, and violence, may be observed from the slight- 
est cause. On the contrary, some times remarkable placidity 
is evident; disgust for serious occupations; apathy for amuse- 
ment; or, the patient, while yet attending to his daily voca- 
tions with customary assiduity, although of honorable, pure, 
religious habits heretofore, may now commit indelicate, scan- 
dalous acts of dishonesty and debauchery. 

As the period of incubation is so insidious, all that concerns 
the moral condition of the patient, should especially demand 
the physician’s attention. As a great many persons predis- 
posed to mental disease, frequently manifest strange pecu- 
liarities, if they are carefully examined, we find characteristics 
of noted opposition, inconsistent with age and education. 
Some are gay, eccentric, running to and fro for every mun- 
dane joy; others are reserved, melancholic, secluded, shedding 
involuntary tears, succeeded some times by bursts of gaiety— 
soon, however, to be sadly deplored. With some, vanity or 
humility, timidity or boldness, want of order, in even the 
most trifling affairs; scrupulous, some times, to an excessive 
degree, or presenting stolid indifference. Often vacillating, 
their affections, desires, dislikes, degenerate into ardent pas- 
sions, causing them to pass rapidly from enthusiasm to dis- 
couragement, or vice versa. 

While friends are now being perplexed, not perceiving the 
true nature of conduct to them inexplicable, the precursory 
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period, short or long—after M. Brierre de Boisimont being 
able to continue six or seven years — intensifying passes into 


the 
First Srace. 


Although the precursors of this period are sufficiently uni- 
form, yet when the disease is at its present stage it is so vari- 
ble that with reason do we think, Messrs. Jules Favre, Limas, 
Marcé, etc., are well authorized in admitting four distinct vari- 
eties; in two of which, the paralytical and congestive forms, 
predominate physical symptoms ; in the other two, the expan- 
sive and melancholic, are clearly evident psychical symptoms. 


Expansive Form.—This is considered the most common. 
After a precursory period of various duration, the patient, 
now irritable and violent, becomes more active than is usual. 
Proud, enterprising, not finding enough in his profession to 
satisfy his devouring activity, he exaggerates it, or undertakes 
several vocations at the same time, pushing them to a colossal 
degree ; but, as has been truly remarked, this activity is soon 
only sustained by words. All his numerous projects rest at 
amere beginning. His ambitious ideas are not only absurd, 
but contradictory. His acts are often singular, droll, danger- 
ous, or even criminal. We now see that his memory and 
reasoning faculties are weakened. He forgets what he has 
done or intended to do a few hours before ; strongly declares 
that he has not eaten for a day or two, when but a few hours 
preceding he ate a hearty meal. With this forgetfulness of 
the present, it is not uncommon to see coincide a perfect re- 
membrance of facts that occurred years ago. His mind may 
yet retain brilliant parts, but generally it takes the wrong 
direction. Surrounding persons see that his intelligence has 
diminished ; the mind has no longer its ordinary firmness and 
precision, but there are deficiencies, reveries, forgetfulness, 
causing the patient to get confused in a conversation a little 
prolonged ; he can no longer explain a subject, or an impor- 
tant fact, with his heretofore customary clearness, losing him- 
self either in the details or in the conclusions. 
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Symptoms of organic exCitation are not less accentuated, 
With inability to remain motionless, they are obliged to yield, 
and are seen walking, running, leaving their abodes, and 
roaming through the streets or fields, undressing themselves 
and lying down in the open air. Now impelled to mental 
and physical activity, they are rendered bold, never doubting 
to fail in an undertaking. Even the most avaricious rush 
headlong into the most hazardous speculations; embellish 
their houses without having money to pay ; make numerous 
presents; in every way profusely spend, and far surpass their 
incomes or resources. With this irregularity are seen various 
excesses, such as being given to alcoholic drink, which cer- 
tainly aggravates their sad condition; an erotic passion, be- 
coming so unsatiable that they pass all bounds to gratify it; 
thieving in a peculiar manner, apparently without design. 
The malady advancing now brings to the observer all the 
symptoms of true maniacal delirium of an ambitious nature, 
which pertain to making of himself an Zyo. His contradic- 
tions are not revolting to him; he does not strive to reconcile 
or prove the ideas advanced ; he relates, at the same moment, 
his real and his imaginary life, without endeavoring to make 
them co-ordinate. He sees no bounds to his ambition; he is 
at once pope, emperor, king, or president of a state; he has 
numerous servants, houses, castles, treasure without end ; they 
cause to descend on the persons about them, on the physician 
himself, dignities of all grades ; it costs them nothing to make 
promises and to offer services. Sometimes they consider 
themselves supernatural, God himself, and heal the sick; 
make the blind to see, the lame to walk; create men of pro- 
digious size. They can cause to die and resuscitate whom 
they choose; they make balloons the size of a large town; 
they have measured the sea, the surface of the earth; give 
feasts to thousands of persons at the same time. 

Sometimes it is a mania for marriage; they are going to 
espouse princesses, queens ; forget their own wives and child- 
ren; the sun, moon, and the stars converse with them ; they 
are not fools, and ask consultations from the doctor ; the phy- 
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sician who treats them is the one insane, and they mock him 
to his face, and pity him, or consider him their enemy. 

Their attacks of Erotomania are exaggerated to the same 
degree, and often lead them astray. There is another class of 
patients who, though not presenting this train of ambitious 
ideas, and not having, properly speaking, delirious concep- 
tions, yet live in a state of happiness, supremely contented 
with themselves. They have pretensions to literature, poetry, 
strength, They think themselves vigorous, never in better 
health. They admire themselves, and endeavor to have others 
admire the beauty of their person. They spend hours in 
arranging their clothes properly. With a frequent smile on 
their face, they approach the first comer with marked cordi- 
ality, and desire to show all they possess. As the disease ad- 
vances, their happiness presents a strange contrast with the 
physical and intellectual degradation in which they are, and 
without moral suffering they pass happily to the embrace of 
death. The ambitious monomania of paralytics is easily dis- 
tinguished from ordinary ambitious monomania. This last is 
rare; its victim is morose and taciturn at the beginning ; per- 
ceives that he is ill, fears for his reason ; endeavors to repel, at 
first, the delirious ideas, which he considers absurd. Later, 
mastered by the delirium, he is in harmony with his thoughts ; 
he assumes the position, manner, gesture, voice, of the person- 
age he has chosen. His discourse, usually the same, is con- 
sistent with the position he believes himself designated to fulfill. 
General, king, or prophet, he only uses terms coinciding with 
his illusory dignity ; majestic and dignified, he remains taci- 
tum, not taking the first person seen for a confidant, but 
retains all to himself. His delirium is fixed, unchanging, and 
he gives proofs of a greater or less value of what he asserts. 
Hallucinations, rare with the paralytic, on the contrary are 
with him frequent. 

Far different from the preceding is the petulance and stupid 
haughtiness of the paralytic, which changes at every instant, 
characterizing itself by the particular nature of the ambitious 
ideas, which are multiplied, absurd, and contradictory. We 
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easily see with them that memory and reason are profoundly 
affected. To-day king or emperor, to-morrow pope or Divine 
Creator, showing no tenacity for their opinions, yielding them 
if contradicted ; ideas as heterogeneous as the products of g 
volcanic eruption; laughing or crying at the same moment, 
Their weeping singularly presents itself; while so doing the 
face is pale. They regard those who surround them, not 
endeavoring to conceal their tears, every indication of intelli. 
gence disappearing from their countenance; we perceive that 
they are not conscious of their actions. 

Only the idiot and the cretin thus weep. 

At the same time as this excitation, intellectual weakness, 
and ambitious ideas are manifested, we observe trouble of 
motility and of sensibility, 7. ¢., difficulty of articulating sounds, 
cutaneous anesthesia and inequality of the pupils. 


Imperfect Articulation.—This arises from an irregular, con- 
vulsive contraction of the lingual, labial, and facial muscles, 
producing at the beginning a slight, transitory trembling of 
the tongue, occurring perhaps at long intervals for certain 
words or letters, as the letter R. Even before the patient has 
pronounced a word, as he opens his mouth to speak, may be 
observed a characteristic trembling of the orbicularis oris, 
and of the levatores labii superioris proprii, with even an oscil- 
lation of the lower jaw; and then with hesitation and diff- 
culty the first syllable is pronounced. This impediment in 
speech presents different degrees ; at the first it is difficult to 
be recognized; the speaking is less distinct. The patient 
speaks with a difficulty, evident to the physician by the trem- 
bling of the lips, by hesitation, by a false endeavor seized only 
by an experienced ear; or his words may be blunt, precipi- 
tated, appearing strongly guttural. Ata more advanced pe- 
riod exists stammering, which is pathognomonic of the disease. 
Now by causing the poor creature to extend the tongue, we 
perceive its peculiar trembling, he not being able to retain its 
immobility for a moment. After meals, during periods of 
anger, with some, difficulty of speech is more evident ; with 
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others, during periods of excitation it is less marked, and only 
ig remarkably apparent during their moments of depression. 
This characteristic of the disease being so variable, the physi- 
cian must choose his moments of examination, and possibly 
will be obliged to make his patient speak several minutes, or 
read some difficult passage, before he will manifest this key- 
stone to his disease. 

At a more advanced period still, with some are observed 
continual movements of deglutition, noise of the dental arcades 
coming in contact during mastication, continual or interrupted 
grinding of the teeth at different hours of the day. 

The Inequality of the Pupils, first recognized by M. Bail- 
larger, may appear at the beginning of the disease, and at the 
period when the victims have arrived in the hospital, usually 
is easily perceived. Like other symptoms, this, at moments, 
is observable, and then disappears only to return at intervals 
more or less long. For its explanation we can here merely 
say that it may be found explained by M. Baillarger in the 
“Gazette of the Hospitals,” of Paris, May 14th, 1850. 

Evident it is that the idea of diagnosticating the kind of par- 
alytical delirium by the dilatation of the pupils is not yet 
established. After M. Mareau (Paris, 1853), who has seen 
the pupillar inequality in more than half of the cases, there is 
an abnormal convexity of the eye; the sclerotic is bluish ; the 
eyebrows are curiously arranged, being in more than fifty 
cases in a hundred, elevated on the forehead, or falling over 
the eyes after the manner of the hair of the upper lip. 

Lesions of Motility are not less interesting to be studied in 
other parts of the body, especially of the inferior and superior 
members. M. Tardieu especially notices the alterations of 
motility in the superior members. Other authorities have 
asserted that the palsy attacked firstly the arms, then the legs ; 
yet observation does not prove their assertions, but tends to 
prove that both extremities are simultaneously seized. 

Formications and prickling sensations are felt in the mem- 
bers during the first accidents. Often it is only a simple, noc- 
turnal weakness; fatigue, which sleep and repose do not calm. 
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The patients are abnormally active, being able at moment ty 
exert great muscular energy, but their gait is heavy; they 
make false steps ; they appear to be propelled onwards by the 
weight of their own body, and not apparently stopping mor 
easily than does the momentum of an inert body. The mus 
cular weakness, the trembling and non-codrdination of move. 
ment of the thoracic members may be observed at the begin. 
ning of the disease, by causing the patient to extend his am 
and hand — then is trembling evident; by giving him a glass 
of water to hold; by causing him to thread a needle, or to 
write a few words. The characteristic writing has been men. 
tioned by various authors. 


Melancholical Variety——Many authors have noticed this 
disease to take a sorrowful form, thus remaining for a shorter 
or a longer period of time. The patients believe themselves 
dishonored, ruined ; think that they have committed crimes, 
and are being pursued by justice, that they are destined to be 


imprisoned, hung, or decapitated. With them melancholia 
may attain a stupid state; they remain incapable of acting; 
dumb, not moving, refusing food; falling when raised, and 
believing it impossible for them to walk. During their sad- 
ness, when most lamenting, sometimes may be noticed ideas 
of grandeur, ambition, which truly are of importance as clearly 
evincing the disease. 

With this melancholical delirium, a special hypochondriacal 
state of the mind may sometimes be seen. After M. Baillar- 
ger, in three fourths of the cases there is a special hypochon- 
driacal delirium. This latter is recognized by the patient 
believing that his organs are changed ordestroyed. They think 
they no longer have a mouth, or stomach; no more blood; 
their intestines are full; their food passes under their skin, 
into their clothes ; their body is in a state of putrefaction; can 
no longer urinate, or go to the garde-robe s can not open their 
eyes, because they are blind. Some believe themselves dead, 
rest immovable, refusing food, and thus: are obliged to be 
nourished with a tube. We should, however, remember that 
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the above symptoms are only of great value in point of diag- 
nosis when they are associated with trouble of motility, with 
inequality of the pupils, difficulty in the pronunciation, which 
may present themselves with various degrees of accentuation. 
We must not forget to obtain, if possible, the antecedents of 
the patient, by which will almost invariably be found a weak- 
ness of the memory that has preceded the above symptoms for 
several months. 

M. Baillarger has remarked that general palsy rapidly 
marches with these patients, and that there is great tendency 
to gangrene of the tissues, and an adynamic state promptly 
mortal; yet observation proves that often the melancholic or 
hypochondriacal state, as well as stupidity and an inclination 
to suicide, may be prolonged for months. 

M. Moreau, (of Tours) in 1860 declared, at the Imperial 
Academy of Medicine of Paris, that the hypochondriacal deli- 
rium could not be considered as a precursor of general palsy ; 
that when it appears, the palsy has usually been affirmed or 
announced by other symptoms. On this point there is a dif- 
ference of opinion. M. Moreau also declared that there exists 
between the special delirium and general palsy affinities, very 
intimate, if not necessary ; that the special delirium borrows 
its semeiological value from a morbid state more general, and 
influencing more profoundly the organism ; that this state is a 
general depression, the slow and progressive annihilation of 
the vital powers, observable among all paralytics; that the 
special, hypochondriacal delire, and certain other analogous 
forms of delirium differ in this respect ; the first taking its ori- 
gin from abnormal sensations, real but disfigured, transformed 
bya troubled intelligence ; the second being the result of a 
morbid working of the mind, and of delirious preoccupations. 


Paralytical Form.—The absence of delirious conceptions, 
and the predominance of the troubles of motility, characterize 
the disease. When assuming this form, M. Parchappe (page 
lit), who published forty-three observations, gives the follow- 
ing conclusions: ‘ We may conclude that the ideas of gran- 
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deur, riches, power, exaggeration, far from being characteris 
tic of delirium which accompanies palsy, are only found in on 
case in four.” In another place the same author contradic 
himself by saying, “General palsy is a complication of maj. 
ness ; a new element which associates itself with the intelleg 
tual disorders, or else a peculiar form of mental alienatioy, 
Paralytics are, above all, insane, the principal phenomen 
being insanity.” 

Messrs. Baillarger and Prus say, “ General palsy exists ing 
great many cases without insanity, and that then the patients 
die in their families, not having gone to the asylum, and thug 
escape observation.” Trousseau, Ducheme (de Boulogne, 
Requin, Delaye, Grisolle, ete., admit that the disease may 
occur without alienation. 

Messrs. Brierre (of Boismont), Marcé and Fabret contest 
this opinion. 

Esquirol, 1816, and Georget, 1821, considered general palsy 
as a complication of insanity. 

We will briefly mention some of the symptoms noticed in 
this variety. The patients themselves are conscious that their 
movements are gradually losing their regularity and force; 
that while walking they easily tremble, and are quickly 
fatigued. The habitual precision of the arm and hand being 
impaired, they find themselves unable to play the piano, sew 
or write. At the same time the lingual and facial muscles 
present their characteristic trembling, pronunciation thus 
becoming difficult; the pupils become unequal, and all the 
motility of the system is more or less affected. 

If the physician is often permitted for some time to see the 
patient, or the persons in daily contact give attention, they 
will perceive transformations of the mind; that the patient is 
easily irritated ; at one moment is very violent, and soon after 
may be weeping, as it were, without cause. They are fearful, 
easily guided by those who surround them. Their memory, 
for things of recent occurrence, is weakened ; their intelligence 
is lessened; and though not always easily perceptible, yet 
sometimes so manifest that the patients are conscious of It, 
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even should they continue for a time their various vocations. 
However little accentuated may at first be the mental lesions, 
later there can remain no possible doubt of the existence of 
the essential elements of general palsy ; namely, diminution 
of intelligence and trouble of motility. Often, by careful 
attention, may be observed in the march of this form, even 
transient, ambitious ideas. This form may continue for 
months, or some years, slowly increasing in intensity; but, 
sometimes, in the space of a few hours, it may make such rapid 
progress as to necessitate the removal of the patient to an asy- 
lum. In some cases the delirium, instead of being maniacal, 
may assume the form of dementia. 


Congestive Form.—Although cerebral congestion compli- 
cates all the varieties of general progressive palsy, yet, as in 
many cases congestions occur before other precursory acci- 
dents are sufficiently manifest to characterize the disease, this 
stage, for a certain class of patients, may be considered as the 
principal prodromic symptom. Sometimes it begins by a vio- 
lent congestive attack of a convulsive or apoplectic form. 

At first it is considered as an ordinary cerebral congestion ; 
but when the first accidents of the attack have disappeared, 
then are seen to appear maniacal excitement and ambitious 
ideas. Often, however, after the congestion, reason appears 
to return, but the memory is left weakened, intelligence dimin- 
ished, and a slight difficulty in speaking continnes. These 
latter symptoms tend to disappear when a renewed congestion 
recalls them with more or less intensity. This may be re- 
peated a greater or less number of times, and with the capilla- 
ries of the face, neck, ears, and hair injected, the patient, with 
more or less of the primary symptoms, passes to the second 
period of the disease. 


Seconp Stace. 


Whatever may have been the fears or doubts in regard to 
the nature of the disease with which we have been called to 
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combat, now the intellectual weakness and the troubles 4 
motility are sufficiently characterized to confirm all. 

The actions now have no object in view. The patients gy 
and come; displace objects without any motive; tear thei 
clothes; undress, getting into the first bed they find; put 
one garment for another; speak much to themselves; writ 
important letters to persons unknown to them; become ing. 
tentive as to cleanliness of their person and their clothes; jy 
not even know their most intimate friends ; declare themselyy 
unmarried, or childless, when the contrary is true. 

During their paroxysms they become quarrelsome, violent, 
and can exert great muscular force. The intellectual faculties 
being so perverted, they often perform acts of indelicacy, 
improbity, debauchery. During these rapidly varying derange 
ments, we perceive traces of the same delirium which chary. 
terized the first stage, usually of an ambitious tendency; yet 
not unfrequently, of a melancholic or hypochondriacal nature, 
The troubles of motility are also very evident. The impeii- 
ment in speaking is immediately seen if an attempt is made 
to utter certain syllables; the trembling of the limbs, nov 
more intense, is sometimes accompanied with such a grinding 
of the teeth as to be heard at a distance, and even so often 
occurring as to wear away a part of the enamel. The muscv- 
lar contractions are now so weakened and irregular that the 
patient has great difficulty to walk, to aid himself. ‘The 
patient, if seated, raises and lets his feet heavily fall; incom- 
plete, continued, or alternative extension and flexion of the 
limbs is seen ; sometimes muscular contraction is so prolonged 
as to produce incurvation of the head, limbs, or body. 


Turrp, o& Fryar Srace. 


It is considered to arrive when there is an involuntary emis 
sion of the urine and feces. At first this may occur only 
occasionally, but later they can retain no foecal matter unless 
it be in a solid state, as the vesical and anal sphincters ar 
paralyzed. 
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Although the patient may have arrived at this physical 
degradation, he sometimes so recuperates as to again retain 
for months control of the anal and vesical sphincters. The 
difficulty of speaking has now so far advanced as to render the 
patient’s mutterings unintelligible, even should he make great 
efforts to speak distinctly. Now he remains more or less 
dumb, occasionally imperfectly pronouncing a word, as mil- 
lion, or king, sufficient to show there yet remains the primi- 
tive, special delirium. The victims trembling when on their 
legs, with their bodies more or less contracted, take to their 
beds; finally, while unable to turn themselves in bed, yet, till 
the last moments of their existence are they able to execute 
some movements with their palsied limbs, which characterizes 
this palsy from all others. The respiratory muscles being 
weakened, the degree of calorification is diminished. The dis- 
ease is apyretic (Calmeil, Parchappe, etc.). The heat of the 
skin is not augmented unless during the short periods of con- 
gestion, more common is it to hear the patients complain of 
a sensation of cold, often painful in the lower extremities. 

They no longer have even instinct or sentiment, and it is 
necessary to care for them and feed them like a child, yet 
their nutrition and assimilation go on with astonishing regu- 
larity. To our great surprise, notwithstanding their great 
weakness, when appearing to terminate their mortal career, 
they may again receive some unknown force, and live much 
longer than was anticipated. 

As death must sooner or later triumph, so it does with this 
disease, and in various ways. As paralytics gluttonously eat, 
and their deglutition is accomplished more in a convulsive 
manner than otherwise, often they die by the sticking of too 
large a piece of food in the pharynx, or by penetration of 
nutritive material into the larynx. In cases of asphyxia occur- 
ring from such a cause, unless instantaneous aid is rendered, 
they directly perish. Death may occur from retention of 
urine or the too often repeated catheterism; from chronic 
diarrhoea; from incidental disease; from exhaustion; not 
being able to swallow, they become weak, and more and more 
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emaciated ; from the suppuration of eschars produced by eop. 
tact with urinary and foecal matter; from cerebral congestion 
producing coma and death. 


DovRaATION. 


It is of various length for each period. The precursory 
period, characterized by perversion of the moral and pathetic 
faculties, may long be unperceived. Some authors, regarding 
the precursors as symptoms, join them to the first period, 
which may thus become of very long duration. The first 
period, as given by Bayle, is distinguished by impediment of 
speech, intellectual weakness, agitation, and monomaniacal 
delirium. 

M. Parchappe writes that some patients remain a long 
time in the first period, while others present almost immedi- 
ately the symptoms of the second period ; to-day the patient 
being solid on his inferior members; to-morrow, under the 
influence of an intercurrent congestion, he can not take a step 
without falling. 

M. Marcé says that the first period with some is very long, 
and that they may rapidly fail in the second period; that 
others live six months or more in the midst of the most serious 
accidents of the third period. 

The malady sometimes begins by a form designated by 
many authors as Acute. Although in some of these cases 
given as acute, the invasion may not have been so sudden as 
stated by the writers, the precursors not having been recog- 
nized ; or, they may have had to do with a case as a relapse; 
or, the information concerning the antecedents may have been 
erroneously given, or misunderstood ; yet this form appears 
to be strictly admissible. Here, as elsewhere, the fundamen- 
tal symptoms are ambitious delirium, and difficulty of speech; 
yet with these symptoms are joined an intense fever, impossi- 
bility of retaining any thing in the stomach; great excitement 
from severe congestions and epileptiform convulsions; and 
with acute delirium some cases fatally terminate in two, three, 
or four weeks. In other cases, when all seems hastening to 
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quick dissolution, there may occur a sudden change for the 
better, and the affection passes into a chronic form, which is 
generally the common march of the disease. When the mal- 
ady takes its more natural course, it is stated by Bayle to last 
ten months ; by Calmeil, thirteen months; by M. Parchappe, 
twenty-three months. All authors agree in admitting that 
many cases have been prolonged three or four years by good 
hygienic and medical treatment, when the disease remained 
free from complication. Some exceptional cases are given 
with a duration of six, seven, or eight years. The principal 
cause of the great variation of the duration of this disease are 
its remissions, which have often been taken by the inexpe- 
rienced for radical recovery. This suspension of bad symp- 
toms, especially occurring during the first and second periods, 
must not lead the physician astray, nor cause him to brighten 
too much the desponding hopes of anxious friends. Let him 
remember that when he perceives the difficulty of speech 
diminishing, ambitions ideas vanishing, excitation yielding to 
tranquillity, weakness being supplanted by strength, that it is 
like the repose of a voleano preparing for another eruption ; 
for sooner or later they will return to full, manifest possession 
of their victim. Usually the intellectual and physical symp- 
toms diminish at the same time. Sometimes, however, only 
the mental faculties remain more or less impaired, the lesions 
of motility and the impediment of speech having nearly or 
quite disappeared. Now the patient appears well, with the 
exception of an occasional ambitious idea, and that his intelli- 
gence is alittle impaired. He declares that he has been ill, 
but maintains that his reasoning powers were not dethroned, 
and that he no longer has need of friendly sympathy or medi- 
cal treatment. With them, the experienced understanding of 
the well instructed physician will perceive that, in spite of 
their patients’ assertions, their intelligence is still impaired, 
remains abnormal; that they are less energetic, are occupied 
with trifling affairs, easily influenced ; without difficulty are 
they led by their passions or persuaded by others to excesses 
of various kinds. 
Vol. XXV.—No. 9. 
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To the Editor of the Chicago Medical Journal. 
Herersere, March 4, 1868, 


Dear Sir :—My attention being called to ovariotomy, by 
your editorial of January 15th, I resolved to collect the details 
of a case which had been treated in the hospital of this city, 
and report them to you. With this object in view, I waited 
upon Dr. N. Friederich, professor of general and special path- 
ology and clinical medicine in the University of Heidelberg, 
and requested permission to make use of the hospital records. 
This the professor kindly granted to me, and after a similar 
interview with Dr. C. Heine, acting professor of surgery pro 
tem., I am enabled to furnish you the following report : 

Magdalen Maas, e#. 24, farmer’s wife, of Seckenheim, was 
admitted to the hospital Dec. 16th, 1867. According to her 
own statement, she had always been healthy. In her nine- 
teenth year, her menses made their appearance, and continued 
to recur regularly. At the time of her marriage (last Janu- 
ary) she was not cognizant of any undue enlargement of the 
abdomen. Some eight to fourteen days after, she became 
conscious of pregnancy, which progressed normally. Four 
months before her confinement she experienced pain in the 
left leg. This continued four weeks, and then disappeared. 
An extraordinary size of the abdomen was noticed by the 
patient, who thought herself pregnant with twins. The deliv- 
ery, on the 4th of October (ten weeks before her admission to 
the hospital), and subsequent convalescence, were perfectly 
normal. The size of the abdomen was reduced considerably, 
though not completely. It remained distended, and attained 
its present dimensions four weeks ago. Lochia normal. 
Menses did not re-appear. Appetite good, bowels regular. 
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Dec. 26th.—Patient complains of pain in the lumbar regions. 

Dec. 28th.—Pain in the back has discontinued. 

Dec. 29th.—A thorough physical examination yields the 
following status prosens: Abdomen distended, as if in the 
last month of gestation ; the eniargement differing, however, 
from that of pregnancy, in being more in a transverse than in 
a longitudinal direction. Distinct fluctuation from every side, 
as if caused by ripples of large size, is every where present. 
No solid tumor and no feetal parts can be felt, and no fetal 
tones heard. On vaginal examination, the uterus is found in 
the median line, and measuring two and a half inches. The 
portio vaginalis is consistent, and bears marks of laceration. 
On percussion, flatness over the entire enlargement. Hypo- 
chondrii tympanitic. Along the left side of the abdomen 
tympanitic sound as low as the crest of the ilinm, and remain- 
ing even when the patient lies on the left side. On the right, 
dullness on percussion. No boundary can be found as the 
flat percussion sound of the liver passes into that of the tumor. 
The lower edge of the liver can not be determined. Superi- 
orly tympanitic sound. The line of separation of tympanitic 
and flat percussion sounds presents a curve whose convexity 
looks upward. No variation in the boundary line of flatness 
or tympanites on change of position. Urine has specific grav- 
ityof 1018. Noalbumen. Urates often present. The respi- 
ratory and circulatory organs normal. Diaphragm (right and 
left), in the fifth intercostal space. 

Diagnosis—Unilocular ovarian cyst. 

Jan. 14, 1868.—Temperature, which was carefully noted 
twice a day from the time of admission, averages 37.45 Cels., 
having at no time exceeded 39.00, nor been less than 36.20. 
The pulse ranged between 72 and 104, and averaged 87. The 
patient was transferred to the surgical wards to prepare for 
the operation of ovariotomy. 

Jan. 16.—After the patient had been brought under the 
inflaence of chloroform, Dr. Heine made an incision about 
three inches in length, between the umbilicus and symphysis, 
in the linea alba, through the abdominal walls. This exposed 
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the cyst. Spencer Wells’ trocar was plunged into it. The 
walls of the cyst gave way more than necessary, and the fluid 
rushed forth at the side of the trocar. This was withdrawn, 
sharp hooks were fixed in the margins of the wound in the 
cyst, and in this manner it was prevented from retracting into 
the abdominal cavity as the fluid escaped. After the greater 
portion of the contents of the cyst had been evacuated, it was 
slowly drawn out. A few slight adhesions to the omentum 
on the right upper border were loosed with the finger without 
producing any hemorrhage worthy of consideration. The 
omentum was then replaced, the pedicle of the cyst drawn 
out and fixed in Spencer Wells’ clamp, the cyst amputated, 
and the stump cauterized with ferrum candens. The fluid 
which had escaped into the peritoneal cavity was removed by 
sponging, and the wound in the abdomen, which had con. 
tracted to about two inches, was closed by five simple sutures, 
the middle one including the peritoneum. Temp. 38.6 Cels. 
Pulse 108. Fifteen drops of Sydenham’s lawdanum adwinis- 
tered. Laudanum to be repeated in the evening. 

Jan. 17, A.M. Temp. 38.0; pulse 100. Patient slept during 
the night. Slight perspiration. 

P.M., temp. 40.0: pulse 120. Urine drawn through cathe- 
ter. Cataplasm over the abdomen. 

Jan. 18, A.M., temp. 38.6; pulse 108. But little sleep. 
Perspiration more profuse. Slight eructation and occasional 
though transient feeling of weakness. 

P.M., temp. 40.0; pulse 120. Umbilical region somewhat 
distended. Pulse small. Zr. opw gtt. x. administered. 
Sutures removed, and replaced by large strips of English 
adhesive plaster. 

Jan 19, A.M., temp. 37.8; pulse 128. But little sleep. 
Abdomen tympanitic and moderately distended. Gurgling 
riles. Subjective symptoms wanting. 

P.M., temp. 38.2; pulse 112. The edges of the wound 
looking well. Plaster renewed. In the evening a small 
quantity of thin feces evacuated. The abdomen becomes 
remarkably less tense. Cataplasm repeated. Zr. opi gtt 
xv. administered. 
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Jan. 20, A.M., temp. 37.8; pulse 100. Slept several hours 
last night, and feels tolerably well. Eructations almost com- 
pletely gone. Thirst much less. Abdomen but slightly swol- 
jen in the region of the caecum. 

P.M., temp. 38.2; pulse 106. Patient removed to another 
bed, and laid upon an air pillow, as an extended erythema has 
made its appearance on the nates and over the sacrum. 

From this time forward to the 26th, the temperature and 
pulse were normal, and there was one stool a day. On the 
95th, the clamp, which hung only to a few necrotic shreds, 
was removed. On the right side of the fungiform pedicle, 
protruding from the wound, and at the base of the latter, is 
situated a funnel-shaped indentation, which was dressed with 
chamomil. infus. Pedicle itself touched with nitrate of silver. 
Patient coughs, and with much difficulty expectorates a little 
mucus. Infus. [pecacuan. was prescribed. 

Jan. 26. Vomited several times, after meals and during 
severe paroxysms of coughing. In the evening temp. 40.0 
Oels. Pulse 112. 

Jan. 27, A.M., temp. 37.8. Sputa yellow, viscid, pain in 
the chest. P.M., temp. 39.6. 

Jan. 28, A.M., temp. 38.6. The examination of the thorax 
wasmade. On percussion: Dullness in aspace of four fingers’ 
breadth on the left side, posteriorly and inferiorly. On aus- 
cultation: Bronchial breathing, mucous rales. On _ palpita- 
tion: Diminished pectoral fremitus. No pain. Viscid, slimy 
sputa; patient feels weak. Lips, pale, livid. No dyspnea 
nor chilliness. Abdomen soft. Wound looking well, pedicle 
moderately suppurating, shrunken, and retracted to the level 
ofthe abdomen. Wine decoct. guinie prescribed. 

P.M., temp. 40.2; pulse 124. Twice vomiting during the 
day of food which she had taken. Bitter taste in the mouth. 
Occasional eructation, frequent cough, sputa brick dust color. 
No dyspnoea. Cheeks red. Two watery stools in the course 
ofthe day. No albumen in the urine. Decoct. guin. discon- 
tinned. 

Jan. 29, A.M., temp. 38.4; pulse 112. Patient complains 
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of continual and severe irritation to cough. Four diarrheal 
stools. Vomited once during the night. Sputa only slightly 
slimy. Feeling of weakness. On percussion, dullness on the 
left side, posteriorly and inferiorly, as yesterday. Bronchial 
breathing more marked. Abdomen slightly distended, 
Wound granulating nicely, Dressing as heretofore. Pre. 
scription of Flor. benzoiac 5 grs. every hour. 7p. opii 15 
drops. 

P.M., temp. 40.0. During the day vomited once; had one 
stool more. Feels easier, coughs less ; abdomen still pliable, 

Jan. 30, A.M., temp. 38.2; pulse 112. Dullness somewhat 
higher. Pleuritic friction sound. Increased weakness. 

P.M., temp. 39.0; pulse 136. Somewhat more mucus 
expectorated. Dullness left, posteriorly and inferiorly clear. 
ing. Patient always vomits after meals. 

Jan. 31, A.M., temp. 37.8; pulse 104. Patient had a very 
restless night. Eight thin evacuations resembling coffee 
grounds; restlessness; mouth dry. Expectoration less; no 


vomiting. Champagne prescribed, and continued from this 
time forward. 


P.M., temp. 40.0; pulse 114. During the day no stool, no 
vomiting, although she has frequently partaken of broth and 
egg. Dyspnea less. Cough and expectoration diminished. 
Pulse small. 

Feb. 1, A.M., temp. 38.0; pulse 116. Very restless during 
the night. One stgol, and vomited once. Cough and expec. 
toration almost gone. Sputa reddish. Weakness great, but 
not increased. Dullness on percussion on the left side from 
below upward to about one half the height of the lung, and 
bronchial breathing above. On the right side rhonchi sonori, 
percussion normal. Vesicular respiration at the apex. Amy- 
lon enema prescribed. 

P.M., temp. 39.0; pulse 120. Three diarrhceal stools. But 
little sputa. Physical condition the same. Beginning decn- 
bitus. Wound dressed with Ung. pracip. 

Feb. 2, A.M., temp. 38.6. During the night several thin 
stools, vomited several times, and slept but little. Examine 
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tion of the thorax reveals nothing new. Right side, rhonchi. 
Dyspnea, cough and expectoration as heretofore. Wound 
not granulating so well. Dressed as heretofore. 

P.M., temp. 39.0. During the day a number of thin stools. 
Vomited a fluid of green color. Tongue dry. Decubitus 
somewhat more marked. , 

Feb. 3, A.M., temp. 38,0. P.M., temp. 38.6; pulse 132. 
Had four stools during the night, and vomited twice. Pot. 
Divert % v. with Aqua lauro-cerasi 3 i. prescribed in tablespoon- 
ful doses, and Liebig’s essence of beef, tablespoonful every 
hour. Vomited twice (once bile) during the day. The left 
parotid somewhat tender and swollen. ot. Riveri, table- 
spoonful. 

Feb. 4, A.M., temp. 37.8; pulse 112. During the night 
yomited once; three stools. 

P.M., temp. 37.6; pulse 96. During the day vomited once. 
One stool. Pulse somewhat fuller. Liebig’s essence of beef 
given as food. Pot. /ivert and champagne continued. 

Feb. 5, A.M., temp. 38.6. Increasing collapse, general and 
local. 

P.M., temp. 38.4. During the day, neither stool nor vomit- 
ing. Right iliac region somewhat tender. 

Feb. 6, A.M., temp. 38. During the night, neither stool 
nor vomiting. Collapse increases. Afternoon, temp. 38.5. 
Weakness very great; pulse small. Night, temp. 34. Res- 
piration short and frequent. Sensorium involved. Death, 
12 P.M. 

Anatomical Diagnosis.—Peritonitis diffusa, encapsuled col- 
lections of pus in the vesico and recto-vaginal culs-de-sac 
(Donglas’s). Lobular accumulations in the left lung, fibrinous 
pneumonia of the right. Acute intestinal catarrh and paren- 
chymatous degeneration of the abdominal glands. 

This report, taken from the hospital records, calls for a few 
general deductions, which, with your permission, I shall 
attempt to make. The diagnosis of the case was correct, the 
patient in good condition, and the prognosis favorable. The 
operation was performed in a masterly manner, without hav- 
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ing encountered any peculiar or unexpected difficulty. The 
prognosis might have been better had not a small quantity of 
the fluid contents of the cyst escaped into the peritoneal cay. 
ity. This, however, was removed, and if ever there was q 
case in which the hope of a speedy recovery might reasonably 
be entertained, it was this. Yet the patient succumbed in 
three weeks. 

In the editorial to which I have already referred, you 
advance that, the greater the departure of the peritoneum 
from its normal condition, the less the danger of interfering 
with it. This may be true, but we must bear in mind that 
the greater the change in the peritoneum, the more extensive 
also will be the adhesions. You do not consider adhesions as 
unfavorable, but I must regard them as, at least, very unpleas. 
ant complications, for they require a longer abdominal wound, 
serve to protract the operation, and thus increase the shock to 
the general system. What on the one hand would be gained 
by lessening the chances of peritonitis, would on the other, be 
more than compensated for by the more frequent and more 
severe shock of the operation.* 

In commenting on the case before us, it is not my purpose 
to discuss whether the conditions would have been more favor- 
able had there been more adhesions, or had there been a 
greater degeneration of the peritoneal membrane, nor to 
inquire into the immediate cause of the fatal termination, if 
produced by peritoneal inflammation, or by consecutive pnet- 
monia; it is enough to know that the patient died, and that 
the fatal issue is a consequence of the operation. 

Dr. B. Stilling, of Cassel, in a report on ovariotomy 
(Deutsche Klinik of Jan. 18th, 1868), gives the particulars of 
a case of multilocular ovarian cyst of ten years’ standing, 
which had been tapped seven times. The patient was well 
nourished. Ovariotomy was performed, and the patient died 
in three days. He also .reports a case (Feb. 15th), of multi- 
locular cyst (ovarian) of two years’ standing, emaciation and 


* The opinion of the Journat is that the shock is also less when there 
is great departure from the normal condition.—Ep. 
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fyilure of the vital powers keeping pace with the growth of 
the tumor. Ovariotomy was performed, and the recovery 
complete in eighteen days. 

In the former of these two cases, the general health was 
good, and no operation was called for as a matter of necessity. 
In the latter, where the vital powers were sinking, an opera- 
tion was decidedly indicated. 

The results of the operations in these cases, accidentally 
favor the position I take in the question of what are the indi- 
cations for operation. In my opinion, the sinking of the vital 
powers, increasing emaciation, etc., are the true indications ; 
not that they afford any better prospect of success, nor that 
they facilitate the operation; on the contrary, they make 
recovery more doubtful, and the operation more difficult. 
But, in the mean time, the patient is permitted to live (with 
now and then a paracentesis), in comparative comfort, for an 
interval of seven, ten, or perhaps twelve years. Is the per- 
centage of recovery so great as to justify us in performing an 
ovariotomy on a person who bids fair to live a number of 
years without this most dangerous proceeding? The difficul- 
ties of the operation are increased by delay, but are we to 
imperil the lives of those who confide in us, merely because 
we are too timid to undertake an operation more difficult of 
execution? The dangers also are increased —those from 
shock, in particular. Possibly, those from inflammatory pro- 
cess in the peritoneal sac are lessened. Be that as it may, the 
records do not demonstrate that the advantages of early opera- 
tions over those deferred to a later period are marked enough 
to encourage us in performing them. 

Many cases, in which the ovarian cyst, after paracentesis, 
requires only a short space of time to refill, do not admit of 
delay for a number of years. The strength of the patient 
rapidly declines, the system not being able to sustain the 
repeated and exhausting efforts it is called upon to make. In 
these cases we should convince ourselves of the futility of par- 
acentesis, and then proceed to operate before the vital powers 
are reduced to their lowest ebb. The indication remains the 
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same, the failure of the general health, sooner or later, mark. 
ing the time when it is our duty to operate. 

In this synopsis you will perceive that the patient was well 
nourished, the cyst unilocular, and containing a serous fluid, 
It was not tapped in order to avoid forming adhesions, If jt 
had been, it probably would have refilled in a very short time, 
judging from the brief period it required for arriving at its 
former dimensions. Still, the possibility remains that the 
fluid might have been slow in accumulating, and the tumor 
have been tapped for a number of years. The dangers of the 
final, radical operation would have been increased, without 
doubt, but not so materially but that it could have been under. 
taken with a fair prospect of success. 

Yours truly, Samvet Cote, M.D. 





EDITORIAL. 


Items of News and Gossip. 


At a recent trial in the United States Court in this city, his 
Honor, Judge Drummond, sustained a witness in refusing to 
testify as an expert without having first received honorary 
fees therefor: 


“The Court (Drummond) held that much injustice was 
probably done, and that, too, not unfrequently, to physicians 
and their patients, by taking them from their practice to com- 
pel them to remain from one to five hours upon the witness 
stand, that they might be examined as to all they knew or 
did not know upon a given subject. The whole matter of 
compelling a witness to testify he understood to be within the 
discretion of the Court, and, although he had the power to 
compel an answer, he did not think any exercise of his dis- 
cretion would be required in this case. The Court farther 
held that it was perfectly proper for parties employing 
physicians or other experts, to pay them fees before they 
came into court, and that such payment was morally and 
legally right, and not to the prejudice of the cause in which 
they might be called.” 
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This is creditable to the Court, but it is a little funny, to 
say the least of it, that the witness who made the issue with 
the examining lawyer is a homeopathist, and, if the testi- 
mony in the particular case is to be believed, altogether 
inexpert. Physicians called in these cases can control the 
honoraria if they choose to do so. No party to a case, pro- 
perly defied, would venture an “ attachment” to bring an 
expert into court. An operator in the Medical College of 
a State across the lake, has initiated the practice of sending 
written invitations to prominent civilians (“laymen”) in the 
village and country round about, to be present at his cliniques 
when any cutting is to be done. This may be en regle in 
Portland and Berkshire County, but we have heretofore been 
so obtuse as to think it expressly prohibited by the Code of 
Fthics adopted by the American Medical Association. 
Professor Green, of the medical department of the University 
of Michigan, has resigned. It is rumored that A. B. P. pro- 
poses hereafter to occupy, “ jointly and severally,” the chairs 
of Practice of Medicine and Surgery in that somewhat dilapi- 
dated concern. This is said to be the real reason of his late 
visit to Chicago, to consult with the Apostle, and not, as pre- 
viously reported, to get the latter’s opinion on the propriety 
of holding on to his original position in Ann Arbor. It is 
whispered that the Apostle proposes to compromise, by adding 
aclass of Freshmen to his educational schedule, especially for 
the accommodation of homeopathic nurslings. The latter 
can as well be supplied at the numerously appointed (and 
reappointed) Reform School in this city as in Michigan, and, 
meanwhile, save the Board of Regents an immensity of 
“bother.” They have only to repeal their illiberal restriction 
of the location of the infinitesimal branch to that little but 
lively State. There is room enough in the southern suburbs 
of this city for immense attenuation. Let both parties hasten 
to do these things, and thus prove that a man can lie down 
with dogs and not get up covered with fleas. And, speak- 
ing of fleas, it is said that the “Black Knight,” whose 
prowess has so often saved the University of Michigan from 
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a want of harmony, visited Detroit the other day to try ang 
patch up an organ in that pleasant hamlet, of which he might 
become either a pipe or bellows. But the Detroit brother. 
hood thought him too scratchy for the one, and too windbroken 
for the other, whereupon he retreated to Ann Arbor again 
with a very large flea in each ear. We prophesy that he will 
stay in Ann Arbor, homeopathy or no homeopathy. We 
suggest to our friend Dr. Lewitt to furnish a Faculty for the 
proposed hybrid from his tanks of “ pickles;” Harmony shall 
thus ever abound. To the Journat box has come a letter 
most graphically addressed: “ Zo the Physician who thinks 
more of curing patients than having his own way.” Enclosed 
was a handbill, offering the usual assurances and certificates 
of infallibility in the cure of scarlatina, diphtheria, etc., ete, 
all for ten dollars, cash in hand, with two years’ credit for 
fifteen more. ‘For this sum the author, claiming to be an 
M.D., offers to inform any physician of the method. We 
understand a large number of these circulars have been sent 
to the physicians of the North-west. This ‘ confidence game” 
will scarcely win among the intelligent practitioners of this 
section. Meanwhile, if we had our “own way,” we should 
lose patience long enough to compel the author of the hand- 
bill to swallow both it and his nostrum. Professor Peaslee’s 
last case of ovariotomy died on the fourth day, although 
apparently doing well until a few hours before death. “Com- 
menced vomiting up dark green matter—vomited large 
quantities, and violently, and collapsed in twenty minutes.” 
Jacobi said the vomiting was cerebral. Hamilton does not 
like ovariotomy; J. R. Wood, ditto. Too uncertain; it isa 
kind of surgery you can tell nothing about, ete., etc.,—as we 
extract from a private letter from New York. The letter from 
our Heidelberg correspondent on this subject will attract 
attention. So far as present appearances go, the operation is 
speedily to become much less frequent, if not pass into desue- 
tude. Dr. Emmett, of New York, who probably stands 
unrivaled in this country as an operator in uterine surgery, 
opposes vehemently the operation of dilatation of the female 
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prethra for the removal of stone. Our gossip says: “ He 
makes a vesico-vaginal fistula. Such as he makes he has not 
the slightest trouble in closing—will often close themselves. 
He has been operating on a number of cases for painful, non- 
curable chronic cystitis, by making a vesico-vaginal fistula, 
and letting the bladder rest a year/ That was new to me in 
the way of surgical therapeutics. Says there is not the slight- 
est difficulty with the fistula. He makes it at a point where 
there will be no loss of tissue. Indeed, the parts coapt so 
well that the surgeon has to break up the adhesions once 
every twenty-four hours for quite a time, in order to get a 
fistule.’——One of the Chicago Sanitary Inspectors gives us 
a case wherein small pox being present in a family, they 
refused to have any one of their three unprotected children 
vaccinated, because their physician said, if they should happen 
to take the small pox, the addition of the vaccine disease 
would add greatly to the danger. So strong was their faith 
in this statement, that the three children were spirited away 
for fear the Board of Health would seize and vaccinate them 
nolens volens. At present writing, one of the three is already 
down with variola. The Board of Health are entitled to 
great credit for the persistent efforts they have put forth to 
secure general vaccination of the children in the city.—— 
The * Hahnemann Medical College” building, in this city, has 
been seized by the officers of the United States government, 
it having been used as a cover to a vinegar factory, in which 
the shrewd detectives found a concealed still, with all its 
appurtenances. It is claimed, however, that the still was only 
in use for preparing ‘mother tinctures” and attenuations. 
There is much consternation in homeopathic circles in the 
city over this mesalliance of vinegar, whisky, law, and infini- 
tesimals. The Faculty of the College refuse to testify as 
experts in the litigation which is to follow, unless allowed 
honorary fees. It is hoped these will be properly liquidated. 
—The New York Medical Gazette attributes the establish- 
ment of the homeopathic department of the University of 
Michigan to the attempts made to remove the previously 
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existing medical department to Detroit. Of our own knoy. 
ledge, these attempts were abandoned years ago, and had 
nothing to do with the affair whatever. The recent defeat of 
the prohibitory liquor law in Michigan, the $2 00 tax o 
whisky, and the recent seizure of the Hahnemann College jn 
this city, show that it is a well concocted plan of the “ whisky 
ring” to establish a huge manufactory of contraband spirits 
to be run at the expense of the Peninsular State. 


Richmond (Va.) Medical Journal. 

This excellent monthly, which failed to reach our sanctum 
for so long a period that we feared its suspension, comes 
again to hand in excellent style, and with varied and valuable 
contents. It is edited by E. S. Gaillard, M.D., Professor in 
the Medical College of Virginia. It is now the largest medi- 
cal monthly in-America. Liberal club and premium rates are 
offered. We will furnish subscribers with doth the Chicago 
and Richmond Medical Journal, at $5.00 per annum. 
Address the Editor of this journal, or Professor E. §. 
Gaillard, M.D., locked box 32, Richmond, Va. 


ta Will Dr. Gaillard address his exchange to this jour 
nal, Box 1948? We lose many of our most valued exchanges 
by carelessness in distribution at the P.O., meanwhile 
receiving and being obliged to return a parcel of homeopathic 
and other trash, which interests us in no wise. 


Illinois State Medical Society. 


The annual session of the society occurs, the present year, 
the third Tuesday in May. The place of meeting has been 
fixed at Quincy, in Adams county. As this point is easily 
accessible by railroad from all parts of the State, is a beauti- 
ful city, its citizens hospitable, and its medical corps enthusi- 
astic and of a high order of talent, a more desirable locality 
could scarcely have been selected. A very agreeable time 
may confidently be anticipated. Many subjects of great 
importance were laid over last year for consideration at this 
meeting, and it is hoped there will be an unusually large 
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attendance. The fruit and vegetable questions having been 
exhausted by the elaborate and frequent speeches of our 
friend J. last year—the sphygmograph having proved that 
three fingers of Bourbon produce the same effect as three 
weeks of typhoid fever—the Chicago Sanitary Board having 
cleaned the city of chances of cholera, there will remain every 
opportunity to “elevate the profession by appeals for legis- 
lative help therefor,” or by resolving that the number of 
graduated practitioners shall be restricted by Utopian regula- 
tions—or, which perhaps would be a more feasible, common 
sense and compendious way, by discussion of strictly scientific 
medical subjects, of which there are an abundance in waiting. 

Let the city of Quincy this year, at all events, be a profes- 
sional Mecca; or a Jerusalem, to which the tribes shall go up, 
each man to be taxed according to his mental ability. 


Duties of the Medical Profession. 

Valedictory Address to the last graduating class of the 
Medical Department of the University of Michigan, by E. O. 
Haven, D.D., LL.D., President of the University. An 
eloquent and high-toned tribute to the profession, which alone 
would stamp its author as a clear-headed thinker and an acute 
observer, free from zsms and cant of all sorts. We have 
marked several passages for publication in this journal, as 
soon as space will permit. The bold stand taken by Presi- 
dent Haven against accepting the brebe, although unsuccessful 
in result, entitles him to the thanks of the profession, as his 
high attainments and purity of character demand the esteem 
and confidence of the community. 


Errata. 
_ (Dr. Eart’s Arrticte.) Page 220, first line: for “the 
important,” read “ two important.” 

Page 221, seventh line from bottom : for this disease,” read 
“ Pott’s disease.” 

Page 222, seventh line from top: for “tone,” read “ line.” 


Page 227, fourth line from bottom: for “ healing,” read 
“treating.” 





SOCIETY REPORTS. 


CHICAGO MEDICAL SOCIETY. 


At the regular annual meeting of the society, held in the Court House on the evening of the 
8rd inst., the following officers were elected for the ensuing year: Pte 

President —Dr. C. Marguerat ; Vice- President—Dr. R. G. Bogue ; Secretary and Treasurer 
— Dr. P. S. Macdonald; Board of Censors — Drs. Wickersham, Reid, and Loverin: Commitiss 
*  -_—rries Davis, Paoli, and Ross; Sanitary Committee —Drs. Hatch, Trimble, and 
Seely. 

Delegates to the meeting of the American Medical Association, to be held at Washington on 
Tuesday, May 5th, 1868, were chosen as follows: Drs. R. C. Hamill, G. Reid, A. Fisher, G,¢ 
Paoli, E. L. Holmes, and Rush. ye 

The following were elected delegates to the meeting of the Illinois State Medical Society, to be 
held at Quincy on the third Tuesday in May, 1865: Drs. G. S. Hildreth, E. L. Holmes, Ir 
Hatch, T. D. Fitch, Thomas Bevan, R. G. Bogue, G. C. Paoli, N. T. Quales, John Guenin; ¢, 
M. Hutchinson, G. Reid, DeLaskie Miller, E. Marguerat, F. O. Earle. , 

It is said that a resolution was adopted instructing the delegates not to vote for any person as 
an officer, in either the State or American organization, who is not a member of a local society, 
if there is such an one in the county from which he hails, i 


CHAMPAIGN COUNTY MEDICAL SOCIETY. 


Tue fourth regular session of the society was held at the office of Dr. C. H. Mills, in Cham- 
paign City, Wednesday, the 1st of April, 1868. 

The association was called to order by the president in the chair. Minutes of the previous 
meeting were read and approved. 

A very interesting paper was read on the use of the speculum in the treatment of uterine 
diseases, which was discussed with spirit and profit. 

The following officers have been elected for the ensuing year. 

President — Dr. C. H. Mills; Secretary— Dr. 8. H. Birney ; Senior Vice-President—Dr. W. 
Somers; Junior Vice-President — Dr. W. R. Earheart; Treasurer —Dr. 1. T. Pearman; Cen- 
sors—Dr. H. C. Howard, I. McHugh, M. 8. Brown. Delegates to Illinois State Medical 
Association —Dr. W. Earheart, and Dr. 8. H. Birney. 

On motion, the secretary was directed to prepare an account of the association for publication, 
and send to the CaicaGo MEDICAL JOURNAL. 

On motion, the society adjourned to meet in Urbana the first Wednesday in June. 

I am happy to state that the society is in a very flourishing condition. 


SAMUEL H. BIRNEY, Secretary. 


THE BRAINARD MEDICAL SOCIETY. 


Tne society met in the Court House in Winamac, Indiana, April 6, 1868. The president, Dr. 
F. B. Thomas, in the chair. Minutes read and adopted. 

The annual election of officers resulted as follows: 

President—F. B. Thomas; Secretary—1. B. Washburn; Treasurer—A. M. Pearson; 
Censors — Drs. Wm. Kelsey, Wm. T. Cleland, and J. W. C. Eaton. 

Dr. R. W. Jackson, of Monterey, Indiana, was admitted to membership. 

Drs. L. D. Glazebrook, W. T. Cleland, I. B. Washburn, and J. B. Hoag were elected delegates 
to the State Medical Society. 

Dr. Hoag read a paper on ‘‘ Typhoid Fever.” 

Cases of convulsions were reported by Drs. Hoag, Thomas, and Cleland, and discussed by 
most of the members present. 

Dr. Eaton was appointed essayist. 

Apjourned to meet in Winamac, Indiana, Tuesday, May 5th, 1868, 


I. B. WASHBURN, M.D., Secretary. 





